legislation: the Royal College of Physicians of London, and the Royal College of Surgeons ofEngland. It will be argued that the 1858 Medical Act represented a balance of power between Simon and the two Royal Colleges, and that the events of 1856-8 were about whether the State or the medical corporations should have control of the medical profession. I John Simon has been well served by Royston Lambert's biography.4 But Lambert's book sheds surprisingly little light on why Simon held the views on medical reform which he so assiduously pressed Parliament, through Cowper, to accept. To understand why Lambert was unable to answer this question satisfactorily, one must discuss his approach to Simon, which sets him firmly on one side of the historiographical fence which has divided historians seeking to explain the growth of central government and state intervention, two characteristic features of the Victorian period. Lambert, when he began his biography, believed that Simon's acts in central government would prove to be an example of Oliver MacDonagh's "self-generating bureaucratic growth".5 MacDonagh6 had previously argued that the nineteenthcentury "revolution" in government was not so much the product of an external ideology (i.e., Benthamism) as the result of a teleological process within the administration itself. In such a scheme, government administrators (in this case Simon) are reduced to mere pragmatists-men who simply try to solve "intolerable" social problems as they arise. On completing his study, however, Lambert doubted whether Simon really exemplified MacDonagh's thesis.7 One way out of this impasse would be to claim that Simon, like his great rival, Edwin Chadwick, was motivated by an ideology (in Chadwick's case, Benthamism). But Lambert's adherence to MacDonagh's thesis counters any attempt to elucidate and define Simon's ideology. Whilst Lambert correctly pointed out that "Benthamism, which inspired the practical action of so many of his generation, could not in its crude hedonism and social atomism have been wholly congenial to one whose interests in German idealist philosophy was notorious",8 he did not explore the possibility that Simon had an ideological alternative to Benthamism. On the contrary, he claimed that Simon "contributed powerfully to establish the tradition of gradual, empirical reform on the basis of irrefutable social research which reached its culmination later in the century in 1963 . 5 In an earlier paper, Lambert had argued that the implementation of state vaccination, with which Simon was closely associated, "exhibited those 'spontaneous developments in administration' which Dr MacDonagh has recently brought to our attention": 'A Victorian National Health Service: state vaccination 1855-71', Hist. J., 1962, 5: 1-18, p. 17.
6'The nineteenth-century revolution in government: a reappraisal', ibid., 1958, 1: 52-67.
7 "Simon's large personality, his apriori notions and ambitions, his idiosyncrasies make the development of the Medical Department only a partial exemplification of the trend of government growth so excellently analysed by Dr MacDonagh ... Though the inherent momentum of administration played a large part in the expansion of the Medical Department, its 'natural' tendency was sometimes impeded or diverted by Simon Green on the other hand believed that the clerisy or "learned class" was synonymous with the professions. Moreover, he held the view that each of the "three great 27 Ibid., pp. viii-ix. 28 "I cannot refrain, however, from making especial reference to the works of my honoured friend, Mr.
Green; who has illustrated all topics of Medical polity with consummate judgement and mastery": J. Simon professions" ("the Legal, Ecclesiastical and Medical") predominated in one of the three periods or "epochs" of history. Law and its attendant science, jurisprudence, flourished first; the "Ecclesiastical Profession" and its attendant science, theology, second; and now, finally, medicine, with its attendant science, physiology, was to reign triumphant.36 For the third epoch can only have for its object the relations both of the citizen and of the individual man, to nature and to the complex organ of his dependence on, intercommunion with, and control over, nature. The science, of course, must be Physiology, and the profession, or learned class, by whom that science is ... to be applied to the needs of the community, the medical.37
Seen from this vantage point, that one had now reached the historical epoch in which the medical profession was to be the head of the "learned class", Green's writings on medical reform38 become comprehensible, as a means towards this end. They may be summarized thus:
First, a learned class should be formed which had as its common object the cultivation ofphysiology (which encompassed pathology) and the application of this, by the medical profession, "to the 'needs and commodities' of social man". 39 Second, there should exist suitable institutions and teachers to achieve the first object.
Third, there should be established a "governing body, council or college, for regulating the affairs and protecting the professional interests; and emanating from and responsible to the Government of the country for the efficiency of the Profession, and for the performance of its duties private, as well as national".40 This governing council was to "select and appoint its members", for only such an arrangement would ensure that it contained a "sufficient number of men most distinguished in the Profession for their talents and attainments'".41 The council was itself to have four distinct functions: first, the "superintendence of the Education of the Profession, and the regulation of all institutions, colleges, &c., for that purpose" (i.e., to achieve the first two objects); second, to regulate the "practical departments" of the medical profession so as to safeguard the public from irregular practice and to "provide for the public criteria of competence, skill, and integrity"; third, to promote medicine both as a science and as a subject suitable for a gentleman; fourth, "as an administrative department of the Government of the country, [to regulate] all matters relating to public health". These three objects, Green believed, had to be achieved in order to facilitate-by providing one uniform medical learned class-the desired reunion of the professions of Law, Medicine and the Church as one "national learned class":42
And if, as cannot be doubted, it be the duty of a Government to provide for the well-being of social man in his relations and duties as a citizen, by supplying the requisites for his moral cultivation, his social security, and his health, it will not be denied that the Medical Profession is no less a matter of national concern and moment than the Church and the Law.43 This ensured that the medical profession attained its rightful place at the head of the national learned class in this, the third epoch of history. And of all the duties of the medical profession, Green believed that the one which most justified its pre-eminence was its role as the "guardians of the public health".44
Green, then, saw his own pronouncements on medical reform as the means to achieve a Coleridgean State, in which medicine occupied a pre-eminent position in the national learned class. Green, however, was never to be in a position to impose his beliefs on the government of the day. For one thing, his task as Coleridge's literary executor-with its demand that he should systematize Coleridge's philosophy-was an onerous one. His pupil John Simon, however, was to enter central government and exactly how he tried to implement Coleridge's ideas is the subject of the next section. Suffice it to note here that Simon's first publication, written in 1842 when he was twenty-six and unknown outside King's, was a pamphlet on medical education. health matters was to make it fit to join the Law and the Church-in Green's and Coleridge's words-in the "clerisy, or national learned class". Simon's plans for medical reform closely followed those of Green. Thus he proposed that existing discrepancies should be harmonized through one universal and uniform standard of admittance into the profession by way of a primary qualification. This qualification should include both medicine and surgery, and the examinations should be conducted by three conjoint boards representing the old licensing bodies and operating in each division of the United Kingdom. There was also to be a register of legally "qualified medical practitioners", and only those on the register were to "hold any public medical appointment, or to give any medical certificate, or to recover payment for any medical attendance".56 Simon believed that registration would benefit both the public and the profession, by defining those members fit, in Green's words, to join the national learned class and thus be employed by the State. His most important proposal, however, was for the creation ofa General Medical Council which would be both directly accountable to Parliament and have "full regulating powers as to the future conditions of medical qualification".57 For, as he told readers of The Times in March 1856,
If the large powers asked for are to be given, they must be in harmony with the other institutions of the country; not centralized among the delegates of corporations; or committed to the haphazard results ofprofessional popularity ... but made part ofour common Executive.
It is for all interests, medical and public, that so important a branch of Government should not be self-included and irresponsible; that it should depend on some recognized department of State, and thus work under constant liability to Parliamentary question; that its responsible head should be in the great national Council ... where he may be challenged to show that medical legislation is working for the public good. 58 Simon accepted in principle Green's Coleridgean criteria for admission to the Council. That is to say, he did not want to allow either "universal professional suffrage" to produce an elected Council, or the dominance ofdelegates ofthe medical corporations, who would merely voice their particular interests. Simon desired instead that the Council be "intrusted to the very best men in the profession-to men of high education, large minded, deliberative, just, and not only incorruptible but unprejudiced".59 He was successful in blocking "universal professional suffrage" but in his 1858 'Memorandum' he acknowledged the political muscle of the corporations and proposed a compromise which was embodied in Cowper's Bill-seventeen members of Council were to be delegated by different universities and medical 56 J. Simon Thomas's-known to be J. Simon). 59 Ibid.
corporations, and six members were to be appointed by the Crown. Simon hoped that this would ensure that "those particular interests shall not be too partially considered".60 IV Simon's 1858 'Memorandum'-the contents of which were embodied in Cowper's Bill-represented the first of his attempts to install Medicine in its rightful position as one of the chief departments of State.61 As he was to write forty years later: "The year 1858 deserves a white mark among the years of sanitary progress because in it was passed the Act of Parliament . . . which first gave a statutory constitution to the Medical Profession of the United Kingdom".62 Simon had acquired, through Green, a Coleridgean ideology which motivated his considerable labours in public administration. This ideology was every bit as doctrinaire as Chadwick's Benthamism, but was diametrically opposed to it. For Chadwick, according to his biographer S. E. Finer, "propped up, and organized the regime of free competition, profitability, and individualism by the stringent sanctions of Benthamite administration".63 Chadwick also believed that it was through sanitary engineering, not medicine, that the health of the greatest number of individuals was to be secured. But not only did Simon champion the cause of medicine in public health, his proposals were in essence anti-individualistic and relied on an organic view of society. On the one hand, his plan for the Medical Council, with its opposition to both "universal professional suffrage" and sectional interests, was in keeping with Coleridge's pronouncement that "there is no unity for a people but in a representation of national interests; a delegation from the passions and wishes of the individuals themselves is a rope of sand".64 On the other, he felt that his plans were, like those of Coleridge, based on the natural laws of society. Hence Simon could define Chadwick's debt to Bentham as a "strong theoretical disposition to rely less directly on natural forces in society, and more directly on organised control".65 It will thus come as no surprise to learn that Simon and Chadwick's relationship was no more than cordial,66 and that Chadwick regarded the years 1854-75, which saw Simon ushering in the era of state medicine, as "bitterly disappointing".67 If one accepts that Simon was a Coleridgean, was his a lone voice or can one speak of a transmission of Coleridgean ideas into Victorian public administration which rivalled those of Bentham?68 While an analysis of Simon's own circle at the Board of Health lies outside the scope of this paper, a strong case can be made for the transmission of Coleridgean ideas in the genesis of the Victorian civil service.69 "The indispensible category for analysing the Northcote-Trevelyan programme", according to Gowan, "is Coleridgean conservatism, understood as a dynamic, reforming current for shoring up the aristocratic-oligarchic state and social order against the threat from democracy and the working class."70 He argued that many of the key men involved-Benjamin Jowett, W. E. Gladstone, and Robert Lowe-were Coleridgeans, and showed how the Northcote-Trevelyan report's implementation replaced the existing Benthamite training programme with one committed to producing an "intellectual aristocracy"-a new administrative elite of Oxbridgeeducated upper middle-class men. Simon, it would appear, was not the only figure in Victorian public administration with a Coleridgean ideology. dominance was to be maintained by demands that the physician should continue to know no surgery and not be entitled to sue for fees.77 On the other, the College of Surgeons-whose position on medical reform was succinctly expressed in Sir James Graham's first Medical Bill of 184478-preferred a single-tier Medical Register (i.e., one which lumped together all three grades of the profession) to a two-tier register which placed the surgeons with the general practitioners yet left the physicians untouched. They also felt strongly that the legislature should not act to outlaw "quackery" per se.79 But in the second phase of the campaign (1856-8), the threat of a government-sponsored Bill to take the medical profession out of the hands of the medical corporations, and place it firmly in the hands of the State, stung the Royal Colleges into an alliance to oppose what one official called such "un-English despotism".80
This second phase began with the appearance on the scene in April 1856 of the newly-appointed President of the Board of Health, W. F. Cowper. Cowper took the two private member's Bills on medical reform which were then before the House81 and referred them to a Select Committee of which he was the chairman.82 The Bill which resulted was, as the College of Surgeons bitterly noted, "in all its main points a new Bill"83 which distinctly bore Cowper's impress. In short, Cowper's Select Committee Bill84 proposed the setting up of a Medical Council which was to be a department of State. It was to consist of the President of the Board of Health (i.e., Cowper) and twelve persons nominated by the Crown. Moreover, graduates in medicine were allowed to be registered without their being a member of one of the corporations, and the register was to be alphabetical (single-tier): the physicians, surgeons, and general practitioners were all to be lumped together on a register which allowed its members to call themselves "Licentiates in Medicine and Surgery". One implication of this is that Cowper expected that physicians should know something of 77 The position of the governing elite of the College of Physicians towards medical reform is discussed in Stokes, op. cit, note 1 above, chapter 2. It is argued that the College in the 1840s and 50s was living on the legacy of Sir Henry Halford's presidency (1820-4). Under him the College had strengthened its ties with the unreformed administration, the Established Church, and the Bar. 78 Bills Public (BP), 1844, III, pp. 235-45. Sir Benjamin Brodie (President of the RCS in 1844, and a member of Council 1829-62) was believed by many of his contemporaries to be the man behind Sir James Graham's efforts to reform the medical profession. See J. F. Clarke, Autobiographical recollections of the medical profession, London, J. & S. Churchill, 1874, pp. 386-7. 79 The position of the governing elite of the College of Surgeons towards medical reform is discussed in Stokes, op. cit., note I above, chapter 3. It is argued that, in contrast to the College of Physicians, the dominant faction within the College of Surgeons, which was led by Sir Benjamin Brodie, sought from the late 1820s to "reform" the medical profession. Brodie was a Whig who wanted to assimilate the new class of general practitioner into the existing corporate structure, seeing the latter as a concession which averted the destruction of the hierarchial nature of the medical profession. reconsider two points in his Bill: the one was the enormous power given to the Council, which he feared would defeat the independent action of the medical bodies; and the other was that there was no provision for keeping alive the distinct and separate action of these bodies.'04 This Cowper did. The 1858 Medical Act'05 differed from his original Bill in a number of important respects. Gone was the clause which established a Medical Council answerable to Parliament with extensive regulatory powers to define both the nature of medical education and the Medical Register. Gone was the clause which demanded that the physician should know something of surgery. A clause was also added which allowed physicians to keep their honorariums, that is, the right not to be able to sue for fees.
It would be wrong, however, to see the changes wrought on Cowper's Bill during its passage through Parliament simply as indications of the disproportionate influence wielded by the Royal Colleges in government affairs. Undoubtedly Walpole lent his ear to the Colleges' requests; but Walpole was a man of robust prejudices,'06 who most likely implemented their demands because they concurred with his own political ideology (which was held, with minor variations, by the majority of members on either side of the House). This ideology was Whig, with its twin demands of retrenchment and "moderate reform". It found strong support in a mid-Victorian Parliament which "not only thought of itself as the ruling assembly of a highly stable society but was also in strong reaction against any suggestion that it should be otherwise".'07 We know that this was true for Walpole because he wrote two long articles in the Quarterly Review1 08 in which he stressed the finality of the 1832 Reform Act. As he noted, the word Reform . . has never meant the demolition of one system and the reconstruction of another ... it meant the continuance of a system which experience and reason had equally approved of, and which only required reparation, expansion, and adaptation, that it might comprehend the old as well as Simon, for his part, sought to impose an "un-English depotism" upon the Royal Colleges and the Government of the day, through Cowper's 1858 Bill with its "demolition of one system (the medical corporations) and the reconstruction of another (State Medicine)". In this he was implementing Coleridgean ideas on medical reform, transmitted to him by his mentor J. H. Green, which sought to make the medical profession a department of State. Not surprisingly he failed; and Simon always regarded the fact that the Medical Council lost its original power to "define the conditions of qualification for admission to the Medical Register" and "compel combinations of examining authorities" as meaning that Cowper's Bill "was mutilated in an essential part".114 But Simon's despair stands in stark contrast to the "quiet satisfaction""'5 with the 1858 Medical Act manifested by the Royal College of Surgeons and the Royal College of Physicians, which had both maintained their traditional dominance within the profession. Of the two Royal Colleges, perhaps that of the surgeons was most pleased with the result-given the Act's single-tier alphabetical register and lack of restriction on unlicensed practice per se. These two features cannot have been popular with the College of Physicians. The conclusion that the interests of the surgeons were best served by the Act receives support from the fact that in August 1858 the President of the College of Surgeons "congratulated the Council on the settlement, for the present at least, of the long agitated subject of Medical Reform".'16 But this is hardly a surprising conclusion, for the ideology of the College of Surgeons was a mirror of the ideology of the ruling political elite which embraced both the Conservatives under Peel and the Whigs under Lord John Russell."17 It was, however, inimical to the Coleridgean ideology of Simon. This ideology was Whig; and the 1858 Medical Act can thus be regarded as a typically Whig concession towards the principle of state control of the medical profession, a concession which brought no real transfer of power. The Medical Council was shorn of its extensive regulatory powers during the passage of Cowper's Bill through Parliament. Simon was later to renew his offensive, but that is another story.
